WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Burgau or TRE CENEUS
Jued BEC 98,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__LiQL

36658
State File Nu
Registrqr's Nn_ 4'? ?j—

1. PLACE OF DEATH:
(2) County__dBCEKBON
®) City or town.. KBDSES City Mo

(If ontaide ity or town limits, writs “RURAL" and nams of township}
(c) Name of hoemtal or institution:

Willows Ho spital-2929 Main St N
{If ot in hoapital or institution, write strest b nr loeation) °
(&) Length of stay: In hespital or institution...... 14 daye 2 hra.

(Specﬂy whetbar

In this community...... sans

yonrs, months or dayi)

2. USUAL RESIDENCE OF DECEASED:
State Missouri (8) County__ aeckason
City or town Ka-n 8488 C itY MO

{a)
()

1£4

(If outaide eiiy or town limits, writs “RUNAL") 1;,'
(@ Strest No...... 8329 Mam 5t &
{If rural, give location)
(&) Citizen of forelgn country? no {Yes or No)
If yes, name country i/

MEDICAL CERTIFICATION

3. (o) PRINT
Ll KAME N&DG GO[B &ENo
Fu e BE - 20. DATE OF DEATH: Momh. NOVember 4., 19th X
3. (b} If veteran, 3. {¢) Social Security year 1944 ot T 10: 55 i
name war._... 1009 No.. ONG
- 21, 1 hereby certify that I attended the d d from
$. Color or 6. {a) Single, widowed, married, u Nav.. 5 19. 44 . Nov... .19 1944,
+ s female nccWhite | ) avorced...0BDO Wi it s n®F . ativeon... NOY__ 13 1944 19
6. (4 Name of husband or Wif€ oo ... 6. () Age of husband or wife if || 2nd that death accurred on the date and hour stated above. Duration
alive......—rr.years | | 1miediate cause of death ¥
7. Birth date of d i _Nov 5 1944 candef ﬂ‘-“* __/
{Month) {Day) (Year)
8. AGE: Years Montha Days If less than one day Due to.
14 2 hr. - min.
R Due to.
o. Binbpiace__Kanpae City Mo } A
((‘Ju. Lown, of county) {State or foreign country) - - . K - Ll -
none Other conditiona - l )
10. Usual occupation (Include peegoancy within 3 month of death) , Pt
11. Todustry or business _- PHYSICIAN
~ Y Major findings: _—
= 12. Name mm——- Of operationa -
£ N T ] . . . ) Undeilige
& - /\ h the cause to
m; | 13. Birthplace. : @ P J 5 ywhich death
L luwn, oy, tate or n country, Of auto h Id b
& { 14. Maldes name. “Hove t omﬁagno I autopsy ouid be
= tistically.
g 15. Bu‘thplace..........., Alten Tdla.. . - ; - .
=~ {City. town, or county) ] “{Giate o Torsign countes) 22. If death was due to external causes, fill in the following:

Informant A OU 'DY Bart R - N :
Address.... 29229 Main 5t
Burial ® DateerarNOV._25th 19

{Burial, cremation, or removal) {Month) (Day) {Year)
Place: burlal or cremation. GT'@3N_Lawn Cometsry
aylar Funeral Homa

_
o™

-~
)

2

=
&

17. (o)

{c)
18. (@)
»

Signature of funeral director

19. (g) o
( (Rexistrar’s aignatore)

Accident, suicide, or homicide (specify)...

Date of cocurrence.

(a)
(5}

iy

Where did injury occur?.

(City or town) (Consty) {State)
(d)} Did injury occur in or about home, on farm, in industrial plm:e n public place?
{Specifly typs of place)
- While atjwork? . {a)- Me o of 1n]ury

23. Signature._

7
{M. D, or other)
address. ST A0 ecs d Me slghed, .,An:;w

{Liconsed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

' I hereby certify that the body whose name is reéorded on the reverse side of this certiﬁcatedpembalm?d b}{ r;:e, or by

, Registered Apprentice Nowooooooo .

Signed..%—dﬁ ,]/ j?: ,L/ M
o _ : S . - Licensed Embalmer Nojé. / é( ...................................
- LT 0.0k 4

. P.O. Address, -

Note: The above hliJST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
_ the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




